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)تشخيص كم خوني وابسته به ايمني در سگ  IMHA)
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• Blood component therapy permits options for smaller volume, 

specific replacement therapy and reduces the frequency of 

transfusion reactions.
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Manifestations of platelet disorders





Manifestations of platelet disorders





















































































• If blood collected into open systems is processed into components, 

these components must be used within 4 hours, or refrigerated and 

used within 24 hours of collection.





Stored whole blood

Fresh whole blood not used within 8 hours of 

collection may be stored in a refrigerator at 1–

6°C for approximately 21–28 days, depending 

on the anticoagulant–preservative used.



• The unit is then classified as stored whole blood (SWB), which will 

differ only from FWB by the functional reduction of labile clotting 

factors and platelets. When available, SWB may be useful in anaemic 

animals with concurrent hypoproteinaemia or loss of circulating 

blood volume due to haemorrhage.

























Packed red blood cells

• PRBC units without added nutrient solution should be re-suspended 

or co-administered with 100 ml of physiological saline to reduce the 

viscosity and improve the flow of the red cell solution.





• Fresh frozen plasma

• Fresh frozen plasma (FFP) is separated from PRBCs and frozen within 

8 hours of collection, according to human blood-banking standards. 

FFP provides maximum quantities of the labile coagulation factors (F) 

V and VIII and von Willebrand factor, as well as all other coagulation 

factors and plasma proteins.



• FFP is indicated for use in animals with acquired or inherited coagulopathies 

(inherited factor deficiencies, vitamin K deficiency or antagonism, disseminated 

intravascular coagulation (DIC), severe liver disease), and may be used 

prophylactically in patients with known coagulopathies, either perioperatively 

or at the time of active bleeding. 

• As FFP contains other plasma proteins, it may be used in animals with 

hypoproteinaemia; however, large volumes and repeated transfusions are 

required to produce a clinically significant and sustained improvement. FFP may 

be stored for up to 1 year when frozen below –20°C.



Stored frozen plasma

• Stored frozen plasma (SFP) is FFP > 1 year of age, plasma not frozen quickly 

enough to fully protect labile factors, or FFP that has been thawed and 

refrozen without opening the bag. Some loss of clotting factors and anti-

inflammatory proteins will have occurred, however SFP can be used for 

colloidal support (in hypoproteinaemia) and still provides vitamin K-

dependent factors (which are not labile) to treat vitamin K deficiency or 

vitamin K antagonist poisoning. SFP may be stored frozen at –20°C for 5 

years from the date of collection.

































Transfusion reactions

• The types of transfusion reaction recognized may be classified as 

immunological (haemolytic or non-haemolytic) and non-

immunological, as well as acute or delayed.



Immunological transfusion reactions

• Acute haemolytic reaction

• The type of transfusion reaction of most concern is an acute haemolytic reaction 

with intravascular haemolysis. This is an antigen–antibody, type II hypersensitivity 

reaction, primarily mediated by IgG.

• This type of reaction is seen in DEA 1.1-negative dogs sensitized to DEA 1.1 upon 

repeated exposureas well as other sensitized alloantibody-mediated 

incompatibilities. Clinical signs may include fever, tachycardia, dyspnoea, muscle 

tremors, vomiting, weakness, collapse, haemoglobinaemia and haemoglobinuria. 

These reactions may lead to shock, and uncommonly DIC and renal damage.



• Acute febrile non-haemolytic transfusion reactions and reactions to 

bacteria-contaminated blood products may have similar signs to 

acute haemolytic reactions.

















































































Blood Grouping

• Transfusion is the transfer of blood or blood 
components from one individual to another.

• Infusion is the introduction of fluid other than blood, 
for example:  saline solution or glucose solution.

• Blood Group is determined by the antigens 
(agglutinogens) on the surface of RBCs.

• Antibodies (agglutinins) can bind to RBC antigens, 
resulting in agglutination (clumping) or hemolysis 
(rupture) of RBCs

• Blood Groups:



ABO Blood Typing

Blood 

Type

Antigens (Agglutinogens) on 

Red Blood Cells

Antibodies (Agglutinins) 

in Plasma

A A Anti-B

B B Anti-A

AB A & B None

O Neither Anti-A & Anti-B

http://learn.genetics.utah.edu/content/begin/traits/blood/

http://learn.genetics.utah.edu/content/begin/traits/blood/


ABO Blood Groups 

Plasma Plasma

Plasma

Plasma



Blood Transfusion

Blood 

Group
Prevalence Blood Rec.

O **** Only  O 

A *** O or A

B ** O or B

AB * All

• If the wrong blood type is used, the person’s own 
immune system immediately attacks the donor’s 
blood and causes clots and RBC destruction that 
can lead to total kidney failure and death.



No Agglutination Reaction

• A person with blood type A can receive blood from 
a donor with blood type A.
• The anti-B antibodies in the recipient do not combine 

with the type A antigens on the red blood cells of the 
donor.



Agglutination Reaction

• A person with blood type B cannot receive blood 
from a donor with blood type A.
• The anti-A antibodies in the recipient will combine with 

the type B antigens on the red blood cells of the donor.
















	Slide 1
	Slide 2: Blood Typing and Blood Transfusion in Dog and Cat 
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28: تشخيص كم خوني وابسته به ايمني در سگ (IMHA)
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39: Manifestations of platelet disorders
	Slide 40
	Slide 41: Manifestations of platelet disorders
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57
	Slide 58
	Slide 59
	Slide 60
	Slide 61
	Slide 62
	Slide 63
	Slide 64
	Slide 65
	Slide 66
	Slide 67
	Slide 68
	Slide 69
	Slide 70
	Slide 71
	Slide 72
	Slide 73
	Slide 74
	Slide 75
	Slide 76
	Slide 77
	Slide 78
	Slide 79
	Slide 80
	Slide 81
	Slide 82
	Slide 83
	Slide 84
	Slide 85
	Slide 86
	Slide 87
	Slide 88
	Slide 89
	Slide 90
	Slide 91
	Slide 92
	Slide 93
	Slide 94
	Slide 95
	Slide 96
	Slide 97
	Slide 98: Packed red blood cells
	Slide 99
	Slide 100
	Slide 101
	Slide 102: Stored frozen plasma 
	Slide 103
	Slide 104
	Slide 105
	Slide 106
	Slide 107
	Slide 108
	Slide 109
	Slide 110
	Slide 111
	Slide 112
	Slide 113
	Slide 114
	Slide 115
	Slide 116
	Slide 117
	Slide 118: Transfusion reactions
	Slide 119: Immunological transfusion reactions 
	Slide 120
	Slide 121
	Slide 122
	Slide 123
	Slide 124
	Slide 125
	Slide 126
	Slide 127
	Slide 128
	Slide 129
	Slide 130
	Slide 131
	Slide 132
	Slide 133
	Slide 134
	Slide 135
	Slide 136
	Slide 137
	Slide 138
	Slide 139
	Slide 140
	Slide 141
	Slide 142
	Slide 143
	Slide 144
	Slide 145
	Slide 146
	Slide 147
	Slide 148
	Slide 149
	Slide 150
	Slide 151
	Slide 152
	Slide 153
	Slide 154
	Slide 155
	Slide 156
	Slide 157
	Slide 158
	Slide 159
	Slide 160: Blood Grouping
	Slide 161: ABO Blood Typing
	Slide 162: ABO Blood Groups 
	Slide 163: Blood Transfusion
	Slide 164: No Agglutination Reaction
	Slide 165: Agglutination Reaction
	Slide 166
	Slide 167
	Slide 168
	Slide 169
	Slide 170
	Slide 171
	Slide 172

